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AGREED SETTLEMENTS

§702.241 Definitions and
mentary information.

(a) As used hereinafter, the term ad-
judicator shall mean district director or
administrative law judge (ALJ).

(b) If a settlement application is sub-
mitted to an adjudicator and the case
is pending at the Office of Administra-
tive Law Judges, the Benefits Review
Board, or any Federal circuit court of
appeals, the parties may request that
the case be remanded to the adjudi-
cator for consideration of the applica-
tion. The thirty day period as described
in paragraph (f) of this section begins
when the remanded case is received by
the adjudicator.

(c) If a settlement application is first
submitted to an ALJ, the thirty day
period mentioned in paragraph (f) of
this section does not begin until five
days before the date the formal hearing
is set. This rule does not preclude the
parties from submitting the applica-
tion at any other time such as (1) after
the case is referred for hearing, (2) at
the hearing, or (3) after the hearing but
before the ALJ issues a decision and
order. Where a case is pending before
the ALJ but not set for a hearing, the
parties may request the case be re-
manded to the district director for con-
sideration of the settlement.

(d) A settlement agreement between
parties represented by counsel, which
is deemed approved when not dis-
approved within thirty days, as de-
scribed in paragraph (f) of this section,
shall be considered to have been filed
in the office of the district director on
the thirtieth day for purposes of sec-
tions 14 and 21 of the Act, 33 U.S.C. 914
and 921.

(e) A fee for representation which is
included in an agreement that is ap-
proved in the manner described in
paragraph (d) of this section, shall also
be considered approved within the
meaning of section 28(e) of the Act, 33
U.S.C. 928(e).

(f) The thirty day period for consider-
ation of a settlement agreement shall
be calculated from the day after re-
ceipt unless the parties are advised
otherwise by the adjudicator. (See
§702.243(b)). If the last day of this pe-
riod is a holiday or occurs during a
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weekend, the next business day shall be
considered the thirtieth day.

(g) An agreement among the parties
to settle a claim is limited to the
rights of the parties and to claims then
in existence; settlement of disability
compensation or medical benefits shall
not be a settlement of survivor benefits
nor shall the settlement affect, in any
way, the right of survivors to file a
claim for survivor’s benefits.

(h) For purposes of this section and
§702.243 the term counsel means any at-
torney admitted to the bar of any
State, territory or the District of Co-
lumbia.

[50 FR 399, Jan. 3, 1985, as amended at 51 FR
4284, Feb. 3, 1986]

§702.242 Information necessary for a
complete settlement application.

(a) The settlement application shall
be a self-sufficient document which can
be evaluated without further reference
to the administrative file. The applica-
tion shall be in the form of a stipula-
tion signed by all parties and shall con-
tain a brief summary of the facts of the
case to include: a description of the in-
cident, a description of the nature of
the injury to include the degree of im-
pairment and/or disability, a descrip-
tion of the medical care rendered to
date of settlement, and a summary of
compensation paid and the compensa-
tion rate or, where benefits have not
been paid, the claimant’s average
weekly wage.

(b) The settlement application shall
contain the following:

(1) A full description of the terms of
the settlement which clearly indicates,
where appropriate, the amounts to be
paid for compensation, medical bene-
fits, survivor benefits and representa-
tive’s fees which shall be itemized as
required by §702.132.

(2) The reason for the settlement, and
the issues which are in dispute, if any.

(3) The claimant’s date of birth and,
in death claims, the names and birth
dates of all dependents.

(4) Information on whether or not the
claimant is working or is capable of
working. This should include, but not
be limited to, a description of the
claimant’s educational background and
work history, as well as other factors
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which could impact, either favorably or
unfavorably, on future employability.

(5) A current medical report which
fully describes any injury related im-
pairment as well as any unrelated con-
ditions. This report shall indicate
whether maximum medical improve-
ment has been reached and whether
further disability or medical treatment
is anticipated. If the claimant has al-
ready reached maximum medical im-
provement, a medical report prepared
at the time the employee’s condition
stabilized will satisfy the requirement
for a current medical report. A medical
report need not be submitted with
agreements to settle survivor benefits
unless the circumstances warrant it.

(6) A statement explaining how the
settlement amount is considered ade-
quate.

(7) If the settlement application cov-
ers medical benefits an itemization of
the amount paid for medical expenses
by year for the three years prior to the
date of the application. An estimate of
the claimant’s need for future medical
treatment as well as an estimate of the
cost of such medical treatment shall
also be submitted which indicates the
inflation factor and/or the discount
rate used, if any. The adjudicator may
waive these requirements for good
cause.

(8) Information on any collateral
source available for the payment of
medical expenses.

(Approved by the Office of Management and
Budget under control number 1215-0160)

[60 FR 399, Jan. 3, 1985, as amended at 51 FR
4284, Feb. 3, 1986]

§702.243 Settlement application; how
submitted, how approved, how dis-
approved, criteria.

(a) When the parties to a claim for
compensation, including survivor bene-
fits and medical benefits, agree to a
settlement they shall submit a com-
plete application to the adjudicator.
The application shall contain all the
information outlined in §702.242 and
shall be sent by certified mail, return
receipt requested or submitted in per-
son, or by any other delivery service
with proof of delivery to the adjudi-
cator. Failure to submit a complete ap-
plication shall toll the thirty day pe-
riod mentioned in section 8(i) of the

§702.243

Act, 33 U.S.C. 908(i), until a complete
application is received.

(b) The adjudicator shall consider the
settlement application within thirty
days and either approve or disapprove
the application. The liability of an em-
ployer/insurance carrier is not dis-
charged until the settlement is specifi-
cally approved by a compensation
order issued by the adjudicator. How-
ever, if the parties are represented by
counsel, the settlement shall be
deemed approved unless specifically
disapproved within thirty days after
receipt of a complete application. This
thirty day period does not begin until
all the information described in
§702.242 has been submitted. The adju-
dicator shall examine the settlement
application within thirty days and
shall immediately serve on all parties
notice of any deficiency. This notice
shall also indicate that the thirty day
period will not commence until the de-
ficiency is corrected.

(c) If the adjudicator disapproves a
settlement application, the adjudicator
shall serve on all parties a written
statement or order containing the rea-
sons for disapproval. This statement
shall be served by certified mail within
thirty days of receipt of a complete ap-
plication (as described in §702.242.) if
the parties are represented by counsel.
If the disapproval was made by a dis-
trict director, any party to the settle-
ment may request a hearing before an
ALJ as provided in sections 8 and 19 of
the Act, 33 U.S.C. 908 and 919, or an
amended application may be submitted
to the district director. If, following
the hearing, the ALJ disapproves the
settlement, the parties may: (1) Submit
a new application, (2) file an appeal
with the Benefits Review Board as pro-
vided in section 21 of the Act, 33 U.S.C.
921, or (3) proceed with a hearing on the
merits of the claim. If the application
is initially disapproved by an ALJ, the
parties may (1) submit a new applica-
tion or (2) proceed with a hearing on
the merits of the claim.

(d) The parties may submit a settle-
ment application solely for compensa-
tion, or solely for medical benefits or
for compensation and medical benefits
combined.
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